Cardiovascular diseases are a constantly increasing burden on our healthcare systems, affecting both the quality of life and the life expectancy of a large part of the world's population. 1 Near-future forecasts predict a 40% increase in their prevalence by 2040, 2 painting a picture of a cardiovascular pandemic. This situation undeniably requires immediate novel and extremely effective actions aimed at preventing the development of heart disease by the early detection and treatment of patients at high cardiovascular risk. Patients with diabetes account for a large proportion of this high-risk population because >70% of patients with diabetes aged 65 years die from heart disease and diabetes is known to increase the risk of all cardiovascular diseases by two to four times. 3, 4 Diabetes is considered as one of the major controllable cardiovascular risk factors and, even if remaining at higher risk than the healthy population, patients with diabetes can avoid or delay the development of heart disease by keeping their glucose levels under strict control. 5 Diabetes is currently thought to be widely underdiagnosed and this is reflected by the high prevalence of micro-and macrovascular complications present at the time of first diagnosis. 6 Thus a refinement of current population screening strategies for diabetes is urgently needed and will help to control the incidence of cardiovascular disease in future decades.
The study by Shahim et al., 7 published in this issue of European Journal of Preventive Cardiology, investigated the effectiveness of different outreach strategies to identify patients at high risk of diabetes. This study is timely and adds to the knowledge in this field with its unexpected and original results. The research was conducted in the Swedish municipality of So¨derta¨lje. All inhabitants aged between 18 and 65 years without known diabetes mellitus and cardiovascular disease were encouraged to complete a validated risk score (currently recommended to identify people at high risk of diabetes in large-scale screening preograames 8 ) through a community outreach programme using both conventional (i.e. primary care centres) and unconventional approaches. The latter consisted of widely different communication channels, such as workplaces, churches, pharmacies, crowded public places (e.g. city centres, football stadiums and shops), mass media, social media and the postal service. The effectiveness of outreach was then compared across the different channels in terms of the response rate, the proportion of people identified to be at high/very high risk of type 2 diabetes mellitus and cost-effectiveness.
In total, 4412 questionnaires were collected, describing the diabetes risk of a predominantly female (68%), relatively young (median age 46 years) population with a significant proportion of people born outside Europe (18%). The highest response rate was obtained by approaching people in their workplace (27% responders), although this comparison is partially incomplete because the total population reached was missing for the public spaces, mass media and social media channels. These results gain interest when compared with the very low response rate (4%) received by the conventional approach to disease screening through primary health care settings. The approach based on primary care facilities accounted for the detection of a very low proportion of population (5% of responders) at high/very high risk of diabetes compared with the other outreach strategies, in particular churches and the mass media channel (18 and 15% of responders, respectively). The lowest cost of identifying a person at high/very high risk of diabetes mellitus was obtained by the workplace and mass media channels (E8 per person for both channels), far from the estimated cost for screening in primary care settings (E112 per person).
Based on these results, the authors concluded that the choice of communication channel deeply influences the chance of reaching people at high/very high risk of developing diabetes as well as the cost-effectiveness of the screening itself. Some unconventional communication channels, such as workplaces and assemblies, might bring better results than conventional strategies based on primary care in terms of the proportion of people identified to be at risk of diabetes and costeffectiveness. They recommended that future screening programmes should carefully consider their choice of the outreach strategies, giving particular attention to unconventional approaches.
By suggesting original and profound changes in outreach strategies for large-scale diabetes mellitus risk screening, the results from this study are clearly interesting and might make their way into a new era of cardiovascular prevention. However, while intriguing overall, they have to be interpreted with caution, especially in comparison with other studies. In particular, the current study involved a population from a single municipality consisting of a large numbers of immigrants (39% of the total population), making it difficult to extrapolate these findings to different settings. Future efforts are needed to conduct multinational studies enrolling more general representative cohorts to generate solid and universal conclusions, which, based on the results from the article by Shahim et al., 7 may lead to radical modifications in prevention guidelines for diabetes and cardiovascular disease.
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